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DETAILED ACTION 

Notice to Applicant 

The following is a final action on the merits. In the amendment filed 10/23/2009, 
the following occurred: claims 1-41 are pending, claims 9 and 10 are amended. 

Response to Amendment 

The amendment filed 10/23/2009 has been entered. 

Claim Rejections - 35 USC § 103 

1 . The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

2. Claims 1-2, 5-6, 8-9, 20-21, 23-24, and 30-40 are rejected under 35 U.S.C. 
103(a) as being unpatentable over US 2004/0068421 to Drapeau et al, hereinafter, 
Drapeau in view of US 5,867,821 to Ballantyne et al, hereinafter, Ballantyne. 

As per claim 1 , Drapeau teaches an architecture for delivery of 
communications services within a hospital, comprising: 

-a set of healthcare data processing resources for providing healthcare 
communications services to users at a plurality of delivery points throughout the 
hospital (see: clinical application server, paragraph 20); 
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-a set of non-healthcare data processing resources for providing non- 
healthcare communications services to the users at the plurality of delivery 
points (see: paragraphs 20 and 21); 

-a data routing entity connected to the healthcare data processing 
resources and to the non-healthcare data processing resources (see: linking 
device, paragraph 21); 

-a common access infrastructure connected between the data routing 
entity and the plurality of delivery points, for supporting both the healthcare 
communications services and the non-healthcare communications services (see: 
patient station, paragraph 20); 

Drapeau fails to teach the data routing entity being operative to control 
access by the users at the plurality of delivery points to the healthcare data 
processing resources and to the non-healthcare data processing resources. 
Ballantyne teaches controlling access by users at various access points to a master 
library that includes access to health care services and entertainment services (see: 
column 9, 54-67 and column 8, lines 7-64). It would have been obvious to one of 
ordinary skill in the art to include in the integrated patient station of Drapeau, the 
controlled access as taught by Ballantyne because the claimed invention is merely a 
combination of old elements, and in the combination, each element merely would have 
performed the same function as it did separately, and one of ordinary skill in the art 
would have recognized that the results of the combination were predictable. 
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As per claim 2, Drapeau teaches the claimed architecture, wherein the 
healthcare communications services and the non-healthcare communications 
services delivered to a common one of the delivery points occupy the common 
access infrastructure during mutually exclusive periods of time (see: paragraph 
20). 

As per claim 5, Drapeau teaches the claimed architecture, wherein, at a given 
time instant, healthcare communications services are being delivered to a first 
subset of the plurality of delivery points while non-healthcare communications 
services are being delivered to a second subset of the plurality of delivery points 
(see: patient stations 201 , paragraph 19 and Figure 2). 

As per claim 6, Drapeau teaches the claimed architecture, wherein the 
healthcare data processing resources comprise a plurality of healthcare 
application servers for running clinical software (see: clinical servers 237, 
paragraph 20). 

As per claim 8, Drapeau fails to specifically teach the claimed architecture, 
wherein the healthcare data processing resources comprise a healthcare 
authentication entity for authenticating users at the delivery points claiming to be 
healthcare users. Ballantyne teaches a security screening access process (see: 
column 8, lines 7-64). It would have been obvious to one of ordinary skill in the art to 
include in the integrated patient station of Drapeau, the controlled access as taught by 
Ballantyne for the same reasons set forth for claim 1 . 
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As per claim 9, the architecture defined in claim 8, wherein the non-healthcare 
data processing resources comprise a non-healthcare authentication entity for 
authenticating users at the delivery points claiming to be non-healthcare users. 

Ballantyne teaches a security screening access process for both patients and physcians 
(see: column 8, lines 7-64 and column 9, lines 54-67). It would have been obvious to 
one of ordinary skill in the art to include in the integrated patient station of Drapeau, the 
controlled access as taught by Ballantyne for the same reasons set forth for claim 1 . 

As per claim 20, Drapeau fails to specifically teach the claimed architecture, 
wherein the non-healthcare data processing resources comprise a digital 
entertainment head end for controlling delivery to the delivery points of received 
digital entertainment services. Ballantyne teaches digital video available for patient 
entertainment through the network (see: at least column 4, lines 23-51 ). It would have 
been obvious to one of ordinary skill in the art to include in the integrated patient station 
of Drapeau, the digital entertainment services as taught by Ballantyne for the same 
reasons set forth for claim 1 . 

As per claim 21 , Drapeau fails to specifically teach the claimed architecture, 
wherein the non-healthcare communications services comprise patient 
entertainment services. Ballantyne teaches patient entertainment through the network 
(see: at least column 9, lines 54-67). It would have been obvious to one of ordinary skill 
in the art to include in the integrated patient station of Drapeau, the entertainment 
services as taught by Ballantyne for the same reasons set forth for claim 1 . 
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As per claim 23, Drapeau teaches the claimed architecture, wherein the non- 
healthcare data processing resources comprise an Internet gateway (see: 
paragraph 18). 

As per claim 24, Drapeau teaches the claimed architecture, wherein the non- 
healthcare data processing resources comprise a patient information server for 
allowing access to patient information services (see: paragraph 20). 

As per claim 30, Drapeau fails to specifically teach the claimed architecture, 
wherein the access infrastructure comprises a partly wireless infrastructure. 
Ballantyne teaches connecting a master library to access points via landline 
communications, satellite, or wireless communications (see: at least column 6, lines 47- 
53). It would have been obvious to one of ordinary skill in the art to include in the 
integrated patient station of Drapeau, the wireless infrastructure as taught by Ballantyne 
for the same reasons set forth for claim 1 . 

As per claims 31-36, they are rejected for the same reasons set forth for claim 
30. It is noted that cable infrastructure limitations are all old, well-known, and obvious 
variations of landline communications taught by Ballantyne. 

As per claim 37, Drapeau teaches the claimed architecture, further comprising: 

-a telephony head end connected to the access infrastructure and 
operative to exchange telephony signals via the access infrastructure used to 
support both the healthcare communications services and the non-healthcare 
communications services (see: paragraph 19). 
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As per claim 38, Drapeau teaches the claimed architecture, wherein the 
telephony signals are digital telephony signals (see: paragraph 19). The examiner 
also notes that it is old and well known to use digital telephony signals. 

As per claim 39, Drapeau fails to specifically teach the claimed architecture, 
wherein the telephony signals occupy a first frequency range and wherein the 
healthcare communications services and the non- healthcare communications 
services occupy a second frequency range different from the first frequency 
range. Ballantyne teaches using different frequency bandwidths for different purposes 
(see: column 6, lines 32-46). It would have been obvious to one of ordinary skill in the 
art to include in the integrated patient station with telephony system of Drapeau, the 
different frequencies for different purposes as taught by Ballantyne for the same 
reasons set forth for claim 1 . 

As per claim 40, it is rejected for the same reasons set forth for claim 39. 

3. Claims 3-4 are rejected under 35 U.S.C. 103(a) as being unpatentable over US 
2004/0068421 to Drapeau in view of US 5,867,821 to Ballantyne and in view of US 
2002/0144144 to Weiss et al, hereinafter, Weiss. 

As per claim 3, Drapeau fails to specifically teach the claimed architecture, 
wherein the healthcare communications services and the non-healthcare 
communications services delivered to a common one of the delivery points 
occupy the common access infrastructure contemporaneously. Weiss teaches a 
single VPN device that can be shared by two customers to make two separate VPN 
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connections (see: at least abstract and paragraph 38). It would have been obvious to 
one of ordinary skill in the art to include in the integrated patient station of Drapeau, the 
shared VPN device as taught by Weiss because the claimed invention is merely a 
combination of old elements, and in the combination, each element merely would have 
performed the same function as it did separately, and one of ordinary skill in the art 
would have recognized that the results of the combination were predictable. 

As per claim 4, Drapeau teaches the claimed architecture, wherein the 
healthcare communications services and the non-healthcare communications 
services delivered to a common one of the plurality of delivery points are 
delivered over distinct logical connections sharing the common access 
infrastructure (see: servers 317 and communications interface 319, paragraph 21). 

4. Claim 7 is rejected under 35 U.S.C. 103(a) as being unpatentable over US 
2004/0068421 to Drapeau in view of US 5,867,821 to Ballantyne and in view of Jan 
Metzger and Fran Turisco (reference 2 on 09/03/04 IDS), hereinafter, Metzger. 

As per claim 7, Drapeau fails to specifically teach the claimed architecture, 
wherein the healthcare communications services comprise a computerized 
physician order entry service. Metzger et al teaches a computerized physician order 
entry system (see: pages 1-38, specifically page 7). It would have been obvious to one 
of ordinary skill in the art to include in the integrated patient station of Drapeau, the 
computerized physician order entry as taught by Metzger because the claimed invention 
is merely a combination of old elements, and in the combination, each element merely 
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would have performed the same function as it did separately, and one of ordinary skill in 
the art would have recognized that the results of the combination were predictable. 

5. Claims 10-19 and 25-29 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over US 2004/0068421 to Drapeau in view of US 5,867,821 to Ballantyne 
and in view of US 6,067,623 to Blakley, III et al, hereinafter, Blakley. 

As per claim 10, Drapeau fails to specifically teach the claimed architecture, the 
data routing entity further comprising an access controller operative to: 

-receive an authentication request message comprising user credentials 
and a user class regarding a user at a given one of the plurality of delivery points; 

-determine, based on the user class, a destination authentication entity 
from between the healthcare authentication entity and the non-healthcare 
authentication entity; 

-release the user credentials towards the destination authentication entity 
for authentication of the user. 

Blakley teaches a middle tier server (access controller) (see: Figure 1 , 120) that 
detects a request for resource access with client credentials (see: column 4, lines 55- 
57), determines the destination by mapping the authenticated user id to an id for the 
resource using an id map file (see: column 5, lines 7-16), and releases the transformed 
id to the resource for a secondary authentication of the user (see: column 5, lines 17- 
22). It would have been obvious to one of ordinary skill in the art to include in the 
integrated patient station of Drapeau, the authentication routing as taught by Blakley 
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because the claimed invention is merely a combination of old elements, and in the 
combination, each element merely would have performed the same function as it did 
separately, and one of ordinary skill in the art would have recognized that the results of 
the combination were predictable. 

As per claim 1 1 , Drapeau fails to specifically teach the claimed architecture, the 
access controller further operative to receive from the destination authentication 
entity an indication of successful or unsuccessful authentication of the user by 
the destination authentication entity. Blakley teaches that once authenticated, the 
original client request will be forwarded to the resource for action (see: column 5, lines 
20-21 ). It would have been obvious to one of ordinary skill in the art to include in the 
integrated patient station of Drapeau, the authentication routing as taught by Blakley for 
the same reasons set forth for claim 10. 

As per claim 12, as noted above, Drapeau teaches the establishment of a 
connection for the delivery of a healthcare communications service from the 
healthcare data processing resources or a non-healthcare communications 
service from the non-healthcare data processing resources, in dependence upon 
the user class corresponding to the user (see: paragraphs 20 and 21 ). Drapeau fails 
to specifically teach the access controller being further operative to respond to 
successful authentication of the user by the destination authentication entity by 
causing establishment of a connection. Blakley teaches the original client request 
will be forwarded to the resource for action (see: column 5, lines 20-21 ). It would have 
been obvious to one of ordinary skill in the art to include in the integrated patient station 
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of Drapeau, the authentication routing as taught by Blakley for the same reasons set 
forth for claim 10. 

As per claim 13, Drapeau fails to specifically teach the claimed architecture, 
wherein the user class corresponding to the user belongs to a set comprising at 
least a healthcare user class and a non-healthcare user class. Ballantyne teaches 
various levels of security access (see: column 8, lines 7-10) and categorizes a user as 
patient or as medical personnel (see: column 9, lines 54-57). It would have been 
obvious to one of ordinary skill in the art to include in the integrated patient station of 
Drapeau, the categorized access levels as taught by Ballantyne for the same reasons 
set forth for claim 1 . 

As per claim 14, Drapeau fails to specifically teach the claimed architecture, the 
access controller being further operative to respond to successful authentication 
of the user by the destination authentication entity by causing establishment of a 
connection for the delivery of either a healthcare communications service if the 
user is determined to belong to the healthcare user class, or a non-healthcare 
communications service if the user is determined to belong to the non-healthcare 
user class. This limitation is met by Blakley's id map file (see: column 5, lines 7-16) 
and Ballantyne's categories (see: column 9, lines 54-57) as decribed above. It would 
have been obvious to one of ordinary skill in the art to include in the integrated patient 
station of Drapeau, the categorized access levels as taught by Ballantyne and the id 
map file as taught by Blakley for the same reasons set forth for claim 13. 
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As per claim 15, Drapeau fails to specifically teach the claimed architecture, the 
data routing entity further comprising a switching entity operative to route the 
authentication request message to the access controller. Blakley teaches within 
the middle tier server, the authentication mechanism 126 that passes the user id 
(functionally an authentication request message) to the credential transformer 124 (see: 
column 4, lines 55-65). It would have been obvious to one of ordinary skill in the art to 
include in the integrated patient station of Drapeau, the authentication routing as taught 
by Blakley for the same reasons set forth for claim 10. 

As per claim 16, it is rejected for the same reasons set forth for claim 12. 

As per claim 17, it is rejected for the same reasons set forth for claim 12. 

As per claim 18, Drapeau teaches the claimed architecture, the second 
authentication entity being operative to prevent establishment of a connection for 
the exchange of data between the delivery point and a subset of the data 
processing resources other than the subset of the data processing resources 
with which a connection has been established (see: paragraph 12). 

As per claim 19, Drapeau fails to specifically teach the claimed architecture, 
wherein the second authentication entity being operative to prevent 
establishment of a connection comprises the second authentication entity 
causing the second switching entity to deny any connections there through 
which would allow establishment a connection between the end user device and 
said subset of the data processing resources other than the subset of the data 
processing resources with which a connection has been established. Ballantyne 
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teaches failing to validate an access request resulting in denied access (see: Figure 
9A). It would have been obvious to one of ordinary skill in the art to include in the 
integrated patient station of Drapeau, the denied access as taught by Ballantyne for the 
same reasons set forth for claim 1 . 

As per claim 25, it is rejected for the same reasons set forth for claim 14. 

As per claim 26, it is rejected for the same reasons set forth for claim 14. 

As per claim 27, it is rejected for the same reasons set forth for claim 14. 

As per claim 28, it is rejected for the same reasons set forth for claim 13. It is 
noted that a physician and a nurse are both obvious types of medical personnel. 

As per claim 29, it is rejected for the same reasons set forth for claim 13. 

6. Claims 22 and 41 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over US 2004/0068421 to Drapeau in view of US 5,867,821 to Ballantyne and in view of 
Examiner's Official Notice. 

As per claim 22, Drapeau fails to specifically teach the claimed architecture, 
wherein the non-healthcare communications services comprise personal video 
recorder services. The Examiner Officially Notes that personal video recording was 
common and well known in the art at the time of the invention. It would have been 
obvious to one of ordinary skill in the art to include in the integrated patient station of 
Drapeau, the old and well known practice of recording videos because the claimed 
invention is merely a combination of old elements, and in the combination, each 
element merely would have performed the same function as it did separately, and one 
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of ordinary skill in the art would have recognized that the results of the combination 
were predictable. 

As per claim 41 , Drapeau fails to specifically teach the claimed architecture, 
wherein the telephony signals are baseband analog telephony signals. The 

Examiner Officially Notes that it was old and well known to use analog baseband 
telephony signals at the time of the invention. It would have been obvious to one of 
ordinary skill in the art to include in the integrated patient station of Drapeau, the old and 
well known practice of using baseband analog telephony signals for the same reasons 
set forth for claim 22. 



Response to Arguments 

7. Applicant's arguments filed 10/23/2009 have been fully considered but they are 
not persuasive. 

8. In response to the argument that Ballantyne does not teach control access by 
users to the "health care services" and to the "entertainment service", the Examiner 
respectfully disagrees. Ballantyne teaches patient access to entertainment services in 
column 10 and teaches controlled access to health care services in column 7-9. 
Theses limitations combined with the limitations taught by Drapeau teach all the 
limitations of the claim. It would have been obvious to one of ordinary skill in the art to 
include in the integrated patient station of Drapeau, the patient access to entertainment 
services and the controlled access as taught by Ballantyne because the claimed 
invention is merely a combination of old elements, and in the combination, each 
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element merely would have performed the same function as it did separately, and one 
of ordinary skill in the art would have recognized that the results of the combination 
were predictable. 

9. In response to the argument that Ballantyne and Drapeau fail to teach "the non- 
healthcare data processing resources comprise a non-healthcare authentication entity 
for authenticating users at the delivery points claiming to be non-healthcare users", the 
Examiner respectfully disagrees. Ballantyne teaches an authentication entity for 
patients and medical personnel as stated in the rejection. It would have been obvious 
to use this authentication engine for accessing the non-healthcare data by non- 
healthcare users because the claimed invention is merely a combination of old 
elements, and in the combination, each element merely would have performed the 
same function as it did separately, and one of ordinary skill in the art would have 
recognized that the results of the combination were predictable. 



Conclusion 

10. THIS ACTION IS MADE FINAL. Applicant is reminded of the extension of time 
policy as set forth in 37 CFR 1 .136(a). 
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A shortened statutory period for reply to this final action is set to expire THREE 
MONTHS from the mailing date of this action. In the event a first reply is filed within 
TWO MONTHS of the mailing date of this final action and the advisory action is not 
mailed until after the end of the THREE-MONTH shortened statutory period, then the 
shortened statutory period will expire on the date the advisory action is mailed, and any 
extension fee pursuant to 37 CFR 1 .136(a) will be calculated from the mailing date of 
the advisory action. In no event, however, will the statutory period for reply expire later 
than SIX MONTHS from the mailing date of this final action. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to ANITA MOLINA whose telephone number is (571 )270- 
3614. The examiner can normally be reached on Monday through Friday 8am to 
5:30pm. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Jerry O'Connor can be reached on 571-272-6787. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 
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Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 

/A. M./ 

Examiner, Art Unit 3626 
01/06/2009 



/Robert Morgan/ 

Primary Examiner, Art Unit 3626 



